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.ho  Problem 

This  study  was  contracted  for  the  purpose  of  determining  the 
number  and  kinda  of  needs  for  guidance  ami  counseling  which  u 
selected  group  of  Amy  health  nurses  night  c.vpros j .  It  was  oxpected 
that  thase  neoda  would  be  rolatod  to  tho  ro3pop.3lbillt.io3  which  those 
nurses  havo  for  developing  a  public  hoalth  nursing  program  and  in 
solving;  problems  relating  to  specific  health  aorvicos  in  a  military 
community.  :hls  or.prcoslor.  by  those  -my  health  nuraoa  on  tho  Job 
should  be  helpful  to  those  who  havo  indicated  thoir  interest  in 
developing  same  further  public  hoalth  nursing  consultant  service 
within  tho  framework  of  the  Army  Medical  Corps. 

A 3  with  all  now  ;  rogranu t  .he  couroo  of  Army  hoalth  nursing 
has  not  always  been  araootu.  Many  of  tho  military  personnel  have 
lacked  a  knowledge  and  ar  understanding  of  the  program  because  of 
lna  Joquato  orientation  t  the  duties  of  tho  Army  hoalth  nurse  and  the 
purpose  of  -he  program. 

There  have  boon  few  In  administrative  positions  who  havo  had 
public  health  nursing  experience  from  whom  the  Army  hoalth  rurso 
could  aook  guidance  and  counseling  pertaining  to  tho  public  hc.ilt! 
nursing  aspect  of  her  Job.  i’ho  Army  health  nuroo  has  hub  to  ace.* 
:-uidanco  and  counseling  from  civilian  public  health  author!  lea. 

;hla  has  not  always  boon  satl.’il  actory  as  the  civiliar.  public  health 
nurse  in  a  position  to  .0  able  to  o:for  the  kin  ;  of  help  needed  la 
seldom  familiar  wit:,  military  procedures.  *!»e  need  to  provido  for 


guldano*  and  counseling  for  the  Array  health  nurse  ha.  boon  recognised 
by  members  of  tha  Array  radical  Corp.  and  tha  Amy  Nurse  Corps  and  ha. 
bsan  discussed  at  study  panels  pertaining  to  the  preventive  medicine 
program  and  the  health  nursing  program.  A  recruitment  and  training 
report  submitted  by  a  committee  on  the  Amy  health  nursing  program 
stated: 


Career  patterns  for  Array  Health  Nurses  should  be 
developed  and  delineated.  The  establishment  of  a  classi¬ 
fication  of  Amy  Health  Nurse  Consultant  should  be 
seriously  considered  with  the  objective  of  using  Army 
Health  rmrse  Consultants  at  Array  end  national  levels  to 
provide  coordination  of  Array  Health  Nursing  programs. 

The  need  f^r  supervision  i i  this  new  program  was  givsn  rsoog- 
nition  by  a  former  chlaf  nursa  of  the  Fifth  Amy  in  her  dlaeuaalon  of 
tha  Army  health  nursing  program  whan  aha  stated:  "Army  health  pro¬ 
grams  can  snowball,  however,  if  them  are  not  oroperlv  supervised."2 
Recently  four  Arrav  health  nurses  reporting  on  certain  aspects  of  the 
program  at  a  chief  nurses'  conference  expressed  the  need  for  con¬ 
sultant  service  as  a  means  of  solving  acme  of  their  problems  end  im¬ 
proving  the  service. 3 


The  History  and  tha  Development  of  army 
Health  Nursing 

Prior  to  World  War  II,  tha  number  of  military  dependents 
living  on  military  Installations  and  in  nearby  communities  was  rela¬ 
tively  small.  Since  t*e  end  of  World  War  ii,  thia  situation  has  been 
reversed  end  the  lnorease  of  military  dependents  has  oeen  primarily 
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r  SJUdy  of  krmj  Ppcventlve  Medicine,"  Welter  Reed  Artsy 

Medical  Center,  h-sshlngton,  i>.  C.,  1953.  ( Mimeographed. ) 

U  (yarch^l^U);  139?*’  "The  Ar"r 7  Ar"a  Chlef  Nur,,a'"  Nursirtf:  Outlook. 


•^Beulah  Vortin  et  al 
Nurai nr  Service, "  A  Panel  Pi 
Tha  Department  of  tha  Army, 
(Miraeopraphed. ) 


"interpretation  of  the  Army  Health 
ffcussion  at  tha  Chief  Nurses'  Conference, 
Washington,  L>.  C.,  March,  1955,  pp.  11-15. 
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among  the  young  wives  and  children.  With  the  increase  or  dependents. 
It  became  avidant  that  tha  lack  of  a  complata  health  aervioe,  includ¬ 
ing  community  nursing  service,  «ae  a  problem  for  the  Army  radical 
Corps.  Tha  3'Ck  of  health  service  fur  his  family  «ea  detrimental  to 
the  morale  and  tha  efficiency  of  tha  soldier.  Also,  many  of  tha 
soldiers  ware  in  their  lata  teens  and  subject  to  tha  coatTunicabla 
diseases  of  childhood.  Tha  difficulty  of  supervising  the  health  of 
these  young  soldiers  was  increased  greatly  by  the  fact  that  many  were 
living  with  faaiiliee  who  were  without  the  health  guidance  usually 
offered  this  segment  of  the  population  in  the  civilian  communities. 
Per  this  reason  it  wee  deeided  to  select  military  nurses  who  were 
qualified  public  health  nuraca  to  assist  the  Army  Pedicel  Corps  with 
the  preventive  medicine  program. 

The  first  program  of  Am y  health  nursing  was  organised  at 
Fort  Devens,  Massachusetts,  in  Pebruary,  19^9*  The  expansion  of  the 
program  wee  aloe  during  the  Korean  conflict,  but  at  the  present  time 
|  it  ia  functioning  at  many  of  the  major  military  installations  in  the 
United  States  end  In  other  oountriee  where  the  American  Army  is 
leeeted.  The  expansion  of  the  functions  of  the  Army  health  nurse, 

| 

jM  w«ll  m  tht  •sponsion  of  tho  program  wag  dlteuggad  at  a  raoant 

i 

} 

meeting  of  military  surgeons.  General  Armstrong,  tho  former  Surgeon 

i 

General  of  tho  Army,  in  his  discussion  of  the  Army  health  nursing 
i program,  stated: 

The  soope  of  tho  health  program  ie  such  that  it  extends 
even  beyond  the  soldier,  for  medical  care  and  hospitalisa¬ 
tion  are  frequently  available  to  hi  a  dependents  as  well. 

Already  operating  at  e  number  of  poets,  Amy  health  nursing 

1 Janes  P.  Peppae,  "The  Role  of  the  Visiting  Nurse  on  a 
Military  Poet,"  The  Bulletin  of  the  United  States  Army  radical  De¬ 
partment.  XX  (July,  1949)* 

^Dorothy  R.  Zeller,  "Recent  Advances  In  Military  Nursing," 
Military  fur? eon.  CXIV  (Pebruary,  1954), 

i 
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programs  ono  scnool  hsaltn  program*  furnish  his  c#rendsnts 
with  services  similar  to  those  available  in  xeny  civilian 
coisunltie; -  lerhsps  the  major  oei.ufit  derived  from  these 
progress  result  from  their  health  educating  effect  upon 
the  indiviuual. 

Amy  health  nursing  is  public  health  nurain^  applied  to  s 
Military  installation.  Ihe  job  the  army  Health  nurse  has  to  do  is 
essentially  the  sane  as  that  cf  the  co:..; unity  public  health  nurse 
but  the  setting  in  a  military  corecunity  ie  somewhat  unique,  fearl 
Parvin  Coulter  defines  ^ublic  h-clth  nursing  as: 

.  .  .  that  portion  of  the  total  public  health  program 
expressed  in  the  services  cf  the  nurte.  She  exercises 
professional  Judgment  and  Takes  use  cf  scientific  end 
technioal  skills,  as  well  aa  of  her  personality,  within 
the  structure  ul  her  various  team  relationships.  Her 
speoific  duties,  activities,  end  responsibilities  ere.  of 
necessity,  deter:  ined  oy  the  setting. 

The  Coccittee  on  Functions  of  Public  Koalth  Nursing  of  the 
National  organisation  for  Public  Health  fursing  outlined  the  responsi** 
bill ties  of  the  public  health  nurse  under  three  rajor  headings, 
namely: 

Cl)  Nursing  care  and  health  guidance  to  individuale 
and  families-* at  home,  school,  work,  and  at  medical  and 
health  canters,  (2)  Collaboration  with  other  professions 
and  citizen  groups  in  studying,  planning,  and  putting  into 
notion  the  conn unity  health  program,  (3)  Participation  In 
edueatlonal  programs  for  nurses,  allisd  professional 
workers,  and  cocraunlty  groups. ^ 

An  eduostor  in  the  field  of  public  health  nuraing  discusses  these 
responsibilities  as  being  inherent  in  the  work  of  every  publie  health 


*deorge  B.  Armstrong,  "The  Role  of  the  Army  Wedleal  Service 
in  the  Maintenance  of  National  Health,"  Paper  read  at  the  Sixty-first 
Annual  Meeting  of  tha  Association  of  Military  Surgeons,  Washington, 

B.  C.,  November  29,  1954*  (Mimeographed.) 

^Peerl  Parvin  Coulter,  The  Nurse  in  the  Publlo  Health  Program 
(New  York:  0.  P.  Putnam's  Sons,  1954) »  p.  zJ. 

^ The  Subcommittee  on  Functions  of  the  National  Organisation 
for  Publlo  Health  Nuraing  Committee  on  Nursing  Administration,  "Publlo 
Health  Nursing  Responsibilities  in  e  Community  Health  Program," 
fclVii?  Health  SurslnK.  YL1  (Psoruary,  1949 )»  07-^9 • 
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nurct  whether  she  is  working  in  s  department  of  health,  visiting 
nuree  service,  industrial  plant,  or  hospital  clinic.1 

On  June  27,  1950,  the  responsibilities  of  the  Army  health 
nuree  became  a  part  of  Army  Regulations.2  in  addition  to  the  respon¬ 
sibilities  specified  in  this  regulation,  the  Army  health  nurse  is  the 
link  between  the  various  services  of  the  hospital  on  the  installa¬ 
tion  and  the  mixitarj  de..  ancients.  I  he  maintains  .  Hale  cn  with  the 
chiefs  of  oostetrica,  gynecology,  pediatrics,  psychiatry,  medicine, 
surgery,  orthopedics,  the  eye-eur-noee- throat  clinic  and  the  out¬ 
patient  depart-ont.  She  varies  with  e  medical  corps  ufficor  who  is 
responsible  for  the  preventive  medicine  program  and  who  is  a  quali¬ 
fied  public  health  doctor,  in  collaboration  with  the  preventive 
medicine  officer  she  is  expected  to  develop  a  community  nursing  pro¬ 
gram  to  moot  the  needs  of  the  military  concunlty  to  which  she  is  as¬ 
signed. 

The  Army  health  nurse  is  roqulred  to  meet  the  accepted  qual¬ 
ifications  for  a  public  health  staff  nurse  before  she  is  given  an 
MOS -31*31  (.Military  Occupational  ’pscialty).  Th*  Ana y  health  nurse, 
therefore,  possesses  one  or  •..ore  of  the  following  jualLficatlonsi 

(1)  A  minimum  of  two  years’  experience  under  qualified  nurs¬ 
ing  supervision  in  a  publio  health  nursing  agency  In  which  family 
health  work  Js  emphasized;  (2)  One  year  program  of  study  in  a  univer¬ 
sity  offering  a  course  in  publio  health  nursing,  with  an  additional 
six  months’  supervised  experienoe  in  a  public  health  nursing  agency; 

(3)  Graduate  from  a  university  school  giving  a  dsgree  in  nursing  with 
the  program  spprovsd  by  ths  National  Organisation  for  Publio  Hsslth 

lRuth  a.  Preemon,  Public  Health  Nursing  Practice  (Philadelphia! 
W.  3.  launders  Company,  1950),  p.  33# 

2See  Appendix  A. 
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Nursing  and  the  National  Teague  of  Nursing  Lducation;  (if)  a  bacca¬ 
laureate  degree  with  a  major  in  public  health  nursing.*  These  quali¬ 
fications  and  functions  whicn  wore  published  in  193b  were  the  latest 

'I 

available  when  Army  Hegulatior.s  1,0-50  wore  formulated. 


Definition  of  Terms 

since  ’-he  aottin  ;  of  this  study  is  a  military  one  and  the 
data  were  contributed  by  monbers  of  tho  Armed  Porces,  several  of  the 
terns  uaod  arc  peculiar  to  that  sotting.  10  clarify  their  meaning 
for  the  reader  they  are  defined: 

An  installation  refers  to  a  tract  of  land  which  is  the 
property  of  the'  *UnTted  ~ tut os  /.my. 

Tho  preventive  modlcLno  progra.".  is  a  program  which  has 
been  established  to  consorve  the  health  and  the  physical  fit¬ 
ness  of  the  personnel  of  the  military  installations.  surveys 
are  conducted  and  unusual  prevalence  of  disease  and  injury 
is  investigated,  The  medical  corps  officer,  in  charge  of  the 
program,  recommends  a  course  of  action  for  improving  health 
and  supervises  *r.  adequate  program  of  preventive  medicine 
Including  personal  hygiene,  communicable  disease  control, 
environmental  sanitation,  and  nutrl  tlon.3 

The  purpose  of  this  study  is  to  determine  tho  guidance  and 
counsolin:  needs  relating  to  tho  work  of  the  participating  Amy 
health  nursos. 

from  extonsive  reading  in  tho  fields  of  public  health  nursing 
and  education,  the  investigator  for  aula tod  the  following  concepts  of 
tho jo  two  functions  of  supervision  for  the  purposos  of  this  study: 

guidance:  * c  proviso  capable  professional  leadership  to 

which  the  nurse  may  turn  for  assistance  with  the  solution  of  her 


J-Dducatlon  Committee  of  tho  National  Organization  for  Public 
Health  Nursing  and  the  American  Public  Health  association,  'Minimum 
fualii '1  cations  for  Those  ..ppointea  to  Positions  in  Public  Health 
.tuning;"  Public  Health  Nursing,  a-VIU  (March,  1936),  172-175. 

^Sec  Appendix  A. 

3"  Corrals  si  onoJ  am  arrant  officer  Personnel,  Military  Occu- 
patlcr.il  specialties, ”  special  "emulations  COp- 105-6  l  aahir.gton: 

^ ho  ’  epartmont  of  he  /  r. .  ,  f'.trch,  19S>4)»  P*  w* 
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service  problems. 

Counseling:  lo  afford  tho  nurao  an  opportunity  for  a  rela¬ 

tionship  throuf£i  which  sho  may  discover  and  uju  her  talents  and 
achieve  hor  fullest  individual  dovelopnent* 

Survey  of  belated  Ll'-eruture 

In  the  3urvey  of  related  studies  one  study  was  found  which 

rolatod  to  the  Army  Health  Nurue  although  not  specifically  to 

guidance  and  counseling.  However,  one  of  the  reconmendutlons  of 

this  study  was:  “That  a  program  of  supervision  be  afforded  nurses 

in  this  program  by  a  competent,  qualified  consultant  Health  nurse 

in  the  Surgeon  General's  office  and/or  a  supervisor  Hoalth  nurse 

available  within  each  Army  Area.'*  Another  study  briefly  reported 

in  The  American  Journal  of  iiurslng  pertaining  to  supervision  of 

sehool-nurso  teachers  summarized  the  findings  as,  "High  rate  of 

2 

agreement  on  value  of  qualified  nurse  supervision. " 

In  the  professional  literature  of  soolal  work,  education  and 
nursing  many  statements  were  found  which  emphasised  the  importance 
of  guldonoe  and  counseling  from  skilled  members  of  the  profession 
for  the  personal  professional  growth  of  the  staff  worker  and  the  im- 


^Elixabeth  I*.  Breltung  et  si. .  "A  Study  of  the  Utilisation 
of  the  Army  Health  Nurse  by  Installations  Conducting  an  Army  Health 
Servloa"  (Unpublished  thesis  submitted  to  the  Faculty  of  the  Medloal 
Pield  service  School,  Brooke  Army  Medical  Center,  Fort  Sam  Houston. 
Texas,  1952),  p. 

^Mildred  H.  Breckenrldge,  “Study  of  the  DeslrabLlity  of  the 
Services  of  Supervising  Sohool  Nurse-lea chors  on  a  Local  Level  in 
New  York"  (A  summary  of  a  master's  dissertation).  The  American 
Journal  of  Nursing.  LI  (April,  1951) »  279* 
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provement  of  the  service 

In  the  past  few  years  there  has  been  groat  emphasis  on 
guidance  ami  counsolin;  as  a  function  of  supervision  1  the  field  of 
eocial  wor*.  The  case  worker,  under  the  cupable  leadora..ip  of  her 

supervisor,  la  expected  to  be  better  prepared  to  holp  tho  famllios 

7  G 

with  whom  sho  Is  wor/.ing. ' 

In  the  field  of  education.  It  la  felt  that  guidance  and 
counseling  promote  the  opportunity  for  Individuals  to  make  cholcos 
which  will  lead  to  further  development.  Principals  of  our  school* 
have  learned  that  if  teachers  are  given  direction  by  a  capable 
leader  they  will  learn  many  ways  of  solving  tholr  problem  and  if 
the  teacher  feels  she  has  solved  her  own  problem  she  will  grow  pro- 


J>?earl  H.  dhalit,  "supervisor  as  Counselor,"  Public  Health 
Nursing,  XLI  (March,  1949)*  130-133. 

^Virginia  ?,  Robinson,  The  Dynamics  of  supervision  under 
Functional  Controls  ( Philadelphia:  The  iJn Iv era Ity  of  Pennsylvania 
Press,  1949),  PP«  2f> -4C . 

^A.  a.  3arr,  Gillian  Burton,  and  Leo  J.  Sroeckner, 

Supervision  (Sew  York:  Applcton-Contury-Crof ta,  lnc»,  1947), 
pp.  20-54. 

4nuth  B.  Freeman,  Techniques  of  ^upervlalon  in  Public  Health 
Nursing  (Philadelphia:  V.  3.  Saunders  Company,  1956),  p.  44-0* 

^Clara  fllunoho  Rue,  The  Public  Health  Nurse  in  the  Community 
(Philadelphia:  A.  8.  Launders  Company,  l945) ,  p,  2b6. 

^Pearl  Parvin  Coulter,  The  Nurse  in  the  Public  Health  Program 
(New  York:  c.  ?.  Putnam* 3  dons,  1994)#  ?• 

^Francos  T.  Levinson,  "Psychological  Components  of  super¬ 
vision  in  a  Family  Ageney,"  Social  Casework.  XXXI  (June,  1950), 
237-245. 


®3Jorma  D.  Levine,  ducational  Components  of  -uperviaion  in  a 
ily  Agenoy,”  Social  Casework.  XXXI  (June,  1950),  245-250. 
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feaelonally.1*2 


^■Kimball  Wiles,  Supervision  for 
Prontice-Hall,  Inc,,  1952),  pp*  120-125* 


Better  Schools 


(New  Yot*1£ 


^pred  C,  Ayer,  Fundamentals  of  Ina true tl onal  oupervlalon 
(Hew  York:  Harper  and  brothers ,  195^*  pp.  1-50. 


CHAPiLR  II 


V.lh  Mi-Jior  ,  SCOPii  AND  DIKII AT IONS 

To  make  possible  the  collection  of  the  date  for  -his  study 
the  Officers  of  the  Assignment  Section,  Personnel  Division,  Office 
of  The  Surgeon  Goneral  compiled  the  list  of  the  thirty  Army  nurses 
sho  were  actively  engaged  In  Array  health  nursing  In  the  United  States 
as  of  April  6,  1955*  This  selected  group  of  Army  health  nurses  sup¬ 
plied  the  data  through  questionnaires,  one  of  the  accepted  techniques 

1  2 

In  the  normative  survey  method  of  research.  The  questionnaire  was 
formulated  and  constructed  after  reviewing  Ruth  ireeman' a  discussion 
and  elaboration  of  the  report  of  the  Committee  oh  Functions  of  Public 
Health  Nursing  of  the  National  Organisation  for  Publle  Health  Nurs¬ 
ing^  and  also  Army  Regulations  1*0-50.^  Sevan  major  problem  areas 
ware  suggested  by  this  revlev,  namely)  (1)  Administrative  Responsi¬ 
bilities  and  Polloles.  (2)  Interpreting  and  Coordinating  Activities. 
(3)  Nursing  in  Family  Health  Care.  (4)  Personal  Growth  and  the 
revolopment  of  the  Service.  (5)  Health  Programs  for  the  School  Age 
Child,  (b)  Coaaunloable  Disease.  (7)  Specie!  Services.  All  of  toe 
questions  could  be  answered  with  a  check  mark.  However,  since  it 
ves  felt  that  the  nurses  should  have  the  opportunity  to  express  them¬ 
selves,  if  they  deslrod,  apace  waa  provided  for  additional  comments. 


^-Carter  V.  Good  and  Douglas  i  ,  Scatea,  Methods  of  Roaearch 
(New  York:  Apploton-Contury-Crofts,  Ino.,  1954)#  pp.  6 64 -6 3k* 

2.ieo  Appendix  C* 


3ftuth  3.  Freeman,  Public  Health  Horsing  Praotloes 
(Philadelphia:  ft*  0.  SaunJers  Company,  Y956) ,  pp.  30-330. 


See  Appendix  A 
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Th«  questionnaire  was  sent  to  the  thirty  Army  health  nurses 
who  were  memoers  of  the  Amy  Nurse  Corps  with  a  covering  letter  ex¬ 
plaining  the  purpose  of  the  study. *  Twenty-six  days  following  the 
date  the  questionnaire  was  sent  out,  a  follow-up  letter  and  another 
queationnaire  were  sent  to  those  who  had  not  yet  responded,  calling 
to  their  attention  the  contribution  they  would  be  making  to  the  study 
and  that  its  return  would  be  appreciated.  Twenty-seven  or  90  per 
cent  of  the  questionnaires  were  returned.  Of  the  twenty-seven 
questionnaires  returned,  one  was  not  checked.  This  was  not  included 
in  the  analysis  of  the  data.  The  number  analysed  was  twenty-six  or 
66.6  per  cent. 

In  contacting  these  thirty  Army  health  nurses,  nineteen 
states  and  the  Dletrlct  of  Columbia  were  covered.  This  range  extends 
west  to  Fort  Ord,  California;  east  to  Port  Devs ns,  Massachusetts; 
north  to  Fort  Sheridan,  Illinois;  and  south  to  Fort  McPherson, 
Oeorgia.  This  study  did  not  attempt  to  reach  nurses  on  overseas 
assignments. 

This  study  is  limited  to  the  needs  for  guidance  and  counsel¬ 
ing  as  expressed  by  a  seleoted  group  of  Army  health  nurses.  It  did 
not  attempt  to  study  other  functions  of  supervisldn.  Neither  did 
it  attempt  to  study  the  way  in  which  the  Army  health  nurses  meet 
their  needs  for  guidance  and  counseling. 


*See  Appendix  B 


CHAP.LH  III 


i.(lL  C  Vvo-i  X  i'l  CAT  I ON  A .  'J  AHA  ~»ioIo  Of  *.ift  DATA 

It  mi  tho  purpose  of  this  study  to  da tormina  the  number  end 
the  kind  of  needs  for  guidance  and  counseling  which  a  selected  group 
of  Army  health  nurses  might  express.  Of  the  thirty  questionnaires 
mailed  to  the  nurses,  twenty-seven  were  returned.  One  questionnaire 
was  eliminated  because  of  Inadequate  data.  Tho  remaining  twenty-six 
questionnaires  Supplied  the  data  used  in  this  study  and  oomprlae 
C6.6  per  oant  of  the  nurses  in  the  selected  sample. 

The  date  were  classified  and  analysed  in  tho  seven  major 
problem  areas,  namely j  (1)  Administrative  Responsibilities  and 
Policies,  ( 2 )  Personal  Professional  growth  and  Development  of  the 
■service.  (3)  Interpreting  and  Coordinating  Activities.  (4.)  The 
Health  Program  for  the  school  Ane  Child.  (5)  Kuralng  in  Pally  Health 
Cure.  (6)  Communicable  Disease,  (7)  ipeolal  Services.  Tha  responses 
within  each  problem  area  wera  then  studied  to  determine  the  nurses* 
neads  for  guidance  and  counseling  in  relation  to  apeolflc  problems. 

Tha  data  which  were  secured  on  the  questionnaires  revealed 
2j.96  needs  for  guldanoe  and  counseling  in  the  seven  problem  areas. 
Table  1  lists  these  problem  areas  with  the  number  and  the  per  oent 
of  responses  baaed  on  the  number  of  questions  and  the  number  of 
possible  answers  in  each  area.  Tha  twanty-aix  Amy  health  nurses 
who  participated  in  this  study  exprosssd  a  need  for  guidance  and 
counseling  in  at  least  2$  per  oent  of  the  speelfle  problems  in¬ 
cluded  in  eaoh  area.  One  problem  area,  namely.  The  Health  Program 
for  tha  School  Age  Child,  did  not  Apply  to  all  installations. 
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The  largest  per  cent  of  affirmative  answers,  65.4.  per  cent. 


was  in  the  area  of  i'ersonal  Professional  Qrowth  and  rovolopaent  of 
the  service .  This  represented  65  out  of  130  possible  answers.  Tho 
soc-ond  largest  per  cent  *».'  affirnatlvo  answers,  ;2.7  per  cent,  was  In 
the  area  of  Interpreting  ar.d  Coordinating  Activities*  This  repre- 
sentod  6 ?  out  of  156  possible  anawt.rs.  The  third  largest  per  cent  of 
affimatlvo  answers,  4^*7  per  cent,  was  in  the  area  of  Administrative 
noanoralbllltlea  and  Pollclos.  Ihla  represented  l4l  out  of  336 
possible  answers,  i.ach  one  of  the  specific  problems,  outlined  In 
these  seven  areas,  received  ar.  affirmative  answer  by  at  loaat  one 
nurse. 

ttiero  were  65  needs  for  guidance  and  counselling  in  the  area 
of  Personal  Professional  Growth  and  the  Development  of  t tie  Service, 
as  shown  ir  Table  2.  Sixty-ci. :ht  per  cent  of  the  expressed  needs  in 
this  problem  area  were  almost  evenly  uiatributed  among  the  first 
three  specific  problems,  namely:  long  range  program  planning, 
opportunities  for  seeping  abreast  of  present  trends  in  public  health 
and  its  nurs'.  ng  aspects,  evaluation  and  review  of  achievomonts  and 
progress. 

ih ore  artre  62  neod3  for  guidance  and  counseling  in  the  aroa 
of  Interpret  In;;  and  Coordinating  Activities  and  thoso  were  related 
to  alx  specific  problems.  Table  3  lists  thoso  3peoli ic  problems  with 
the  number  and  the  per  cent  of  responses.  The  largost  number  of 
needs,  21  or  25«7  per  cent,  was  related  to  organization  of  group 
hoaLth  activities  on  the  post.  Tho  second  largest  nunbor  of  needs, 
l6  or  19*6  per  oont,  was  related  to  membership  on  health  councils. 

‘ihe  third  largest  number  of  neods,  ll,  or  17.0  por  cent,  portalnod 
to  systematic  exchange  of  information  with  the  medical  staff. 


TA3LS  2 . --The  number  and  LLe  per  cant  of  naada  expressed  for 
guidance  and  counseling  by  Army  health  nurses  in  relation  to 
personal  professional  growth  and  the  development  of  the 

aervice 


Specific  problems 


Long  range  program  planning  ....... 

Opportunities  for  keeping  abreast  of 
present  trends  in  public  health  and 
its  nursing  aspects 
Evaluation  and  revise  of  achievements 

and  progress  .  ....... 

Adaptation  of  the  principles  and 
techniques  of  publlo  haalth  and  its 

nursing  aspects  .  •  . 

Orientation  and  lnservice  education 

of  additional  professional  personnel  . 


Total 


2x pressed  Needs 

Numoer 

Far  Cent 

20 

23.5 

19 

22.5 

19 

22.5 

16 

18.8 

11 

12.7 

85 

100.0 

The  oommenta  which  the  nurses  added  also  related  to  these 
first  three  problems  as  well.  They  are: 

1.  Meetings  should  be  held  from  time  to  time  of  all 
kntj  health  nurses,  eo  that  we  may  see  what  is  being  done 
in  other  areas  in  the  public  health  field  and  where  new 
trends  and  problems  can  be  discussed. 

2.  one  of  the  problems  is  developing  methods  of 
evaluating  the  results  of  our  service.  Standardisation  of 
records  for  this  purpose  would  be  desirable. 

3.  Army-wide  health  programs  with  activities  outlined 
more  specifically  oould  help  as  a  guide. 

4.  The  continuity  of  the  Array  health  nursing  program 
suffers  greatly  in  the  Interim  between  the  transfer  of  one 
nurse  and  the  assignment  of  another. 

5.  A  newsletter  or  bulletin  from  an  Army  health  nurse 
in  Washington  to  keep  us  posted  on  the  activities  of  ether 
Army  health  nurses  would  provide  added  ideas  and  stimula¬ 
tion  and  would  be  very  Interesting. 
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TA3LE  3  •  -  -  Ihe  numu«r  and  the  pur  eent  of  neede  expreeseu  for 
guidance  and  counseling  by  A  nay  health  nurses  in  relation  to 
interpreting  and  coordinating  activities 


Expressed  Reeds 

Specific  Problems 

H 

• 

Per  Cent 

organisation  of  group  health  activities 

on  the  post  ............... 

21 

25.7 

Membership  on  health  oouneils  ....... 

16 

19.6 

Systematic  exchange  of  information  with 
the  medical  staff  .  ....... 

Hi 

17.0 

Contacts  with  agencies  or  individuals 

13.4 

to  Interpret  the  program . . 

11 

Establishing  and  maintaining  satisfactory 

13.  k 

referrals  . . . 

11 

Systematic  exchange  of  information  with 

agencies . . . . 

9 

10.9 

Total  . 

62 

100.  C 

The  nurses*  o omenta  relating  to  this  problen  area  brought 
out  additional  needs  peculiar  to  the  installations  represented: 

1.  A  policy  governing  a  systematic  exchange  of  inforaa- 
tion  and  a  standardised  referral  systen  and  records  for  the 
entire  A ray  health  prog ran  would  provide  greater  continuity 
of  service  between  nilitary  installations  and  county  health 
departments . 

2.  Mach  guidance  and  counseling  is  felt  to  be  needed 
in  determining  where  and  how  the  health  nurse  sen  assist 
and  give  proper  interpretation  to  the  doctors  of  her 
services. 

3*  Effective  referral  systems  from  various  departments 
of  the  hospital  are  important  and  are  often  dropped  when  no 
A  nay  health  nurse  is  available  for  follow-up  service. 

One  hundred  and  forty-one  needs  for  guidance  and  counseling 
jwere  in  the  area  of  Adnlniatratlvc  J&S&tSMAS&Lk&lSS.  SSA  ISHkSkSB. 
rare  related  to  thirteen  speoifle  problems.  Table  4  lists  these 
speoial  problems  with  the  number  and  per  eent  of  responses.  The 
largest  number  of  needs,  30  or  21.4  per  cent,  related  to  the  organisa¬ 
tion  of  records  for  effective  use  and  writing  servioe  reports.  The 
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third  largest  number  of  needs,  13  or  9.2  per  oent,  pertained  to  en¬ 
vironmental  health  and  safety  hasards. 


T AdLS  4. --The  number  and  the  per  cent  of  needs  expresaed  for 
guidanoe  and  counseling  by  Army  health  nurses  in  relation  to 
administrative  responsibilities  and  policies 


Expressed  Meade 

Spaelfle  P rob lama 

Mimber 

ier  Cent 

Organisation  of  records  for  effective  uee  . 

15 

10.7 

Writing  service  reports  . 

15 

10.7 

Environmental  health  and  safety  hasarda  .  . 

13 

9.2 

Obtaining  naeaasary  equipment  end  supplies. 

12 

6.5 

Medical  approval  for  standing  ordere.  .  .  • 

12 

6.5 

Understanding  military  procedures  ..... 

12 

6.5 

An  appropriate  uniform.  .......... 

12 

8.5 

Transferring  information  with  the  patient 
to  other  Army  poets  or  to  olvilian 

agencies . 

11 

7.8 

Maintaining  an  effeotive  loeation  for  the 

reoord  file  .  ......... 

9 

6.4 

Security  of  confidential  material  . 

9 

6.4 

The  assignment  of  e  non- professional 

assistant  for  duties  other  then  nursing 

functions  ...  . 

9 

6.4 

Maintaining  e  permanent  off lee . 

7 

4.9 

Training  and  supervising  volunteer 

workers . 

5 

3.5 

Total . .  . 

i4i 

100.0 

Many  of  the  comments  made  by  the  nurses  relating  to  this 
problem  area  also  referred  to  records  and  writing  reports.  Examples 

were: 


1.  We  need  a  sot  polioy  ab  >u t  in-service  reports;  the 
number  of  eopies  and  the  chain  of  command  that  these  reports 
are  to  go  through. 

2.  There  is  a  great  need  for  the  development  cf  some 
standardisation  of  forms  and  reports. 

3*  A  standard  monthly  report  form  to  be  used  by  all 
Army  health  nuraee  at  all  installations  would  os  a  good 
stap  forwara. 
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There  were  51  needs  for  guidanee  and  counseling  in  tba  araa 
of  Nursing  in  Family  Haalth  Cara  and  thaaa  were  ralatad  to  alx  apecl- 
fic  problems.  Table  5  liata  thaaa  problems  with  tha  nun bar  and  tha 
par  oant  of  naada  axprasaad.  Tba  largest  nuaioar  of  needs,  16  or 
31*4  par  oant  ralatad  to  guidanoa  of  tha  family  in  management  of 
emotional  problems.  Tba  aacond  and  third  largaat  number  of  naada, 

9  or  17*7  par  oant  pertained  to  assisting  tha  family  in  planning  to 
aiaat  ita  own  haalth  naada  through  tba  uaa  of  tba  Army  health  aarvioa 
and/or  oivillan  aganoiaa  and  guidanoa  of  tha  family  in  recognition  of 
ita  own  haalth  naada. 


TA  ^LE  5. --The  numoer  and  tha  par  cant  of  neods  axpreaaed  for 
guidanoa  and  oounaeling  by  Army  health  nuraea  in  relation  to 
nursing  in  facily  health  care 


Expressed  Naada 

Specific  Problama 

Number 

Per  Cant 

Guidance  of  the  fnr.ily  in  the  management 
of  emotional  problama . . 

16 

31.4 

Assisting  the  family  in  planning  to  naat 
ita  own  health  needs  through  the  use  of 
the  Amy  health  service  and/or  civilian 
agenclaa . 

V 

17.7 

Ouldance  of  the  family  in  recognition  of 
ita  own  health  naada . . 

9 

17  =  7 

Interpreting  to  the  physician,  paycholog- 
ical  and  social  fee  ton  which  may  in¬ 
fluence  tha  family  health  problem  .... 

7 

13.7 

Explanation  and  clarification  of  inatruc- 
tiona  given  by  tha  doctors.  .  .  . 

6 

11.7 

Tha  provision  of  nursing  care  and  in¬ 
struction  in  tha  ho^-e  whan  necessary.  .  . 

4 

7.6 

Total . 

i 

51 

100.0 

Home  of  the  nuraea'  comments  relating  to  this  problem  araa 


were: 


1.  Child  guidance  clinica  should  be  established  on  all 


installations  for  tbs  Army  families'  emotional  problems, 

2.  On  this  installation  all  health  programs  ara  planned 
by  the  installation  surgeon  and  are  carried  cut  under  his 
direction. 

3*  Difficult  to  provide  nursing  care  in  the  home  and 
maintain  good  technique  without  a  nurse's  dag  adequately 
equipped. 

There  were  1+6  needs  for  guidance  and  counseling  in  the  area 
of  Cocmiunlcabla  Disease  and  these  were  related  to  6  specific  problems. 
Table  b  lists  these  problems  with  the  number  and  per  cent  of  responses. 
The  largest  number  of  needs,  11  or  22. 9  per  cent,  was  related  to 
epidemiological  studies.  The  second  largest  number  of  needs,  10  or 
20.9  per  cent,  wee  related  to  assisting  in  the  prevention  end  the 
control  by  ceee  finding  and  reporting.  The  third  largest  number  of 
needs,  9  or  18.8  per  oent,  pertained  to  precautionary  measures  for 
the  boa». 


TAi3LE  b.--The  umber  end  the  per  cent  of  needs  expressed  for 
guidenoe  end  counseling  by  Army  health  nurses  in  relation  to 

communicable  disease 


Expressed  Heeds 

Specific  Problems 

Humber 

Per  Cent 

Kpldemiologleel  studies  . . .  . 

Assisting  in  the  prevention  end  the 

11 

22.9 

oontrol  by  cess  finding  end  reporting  •  • 

10 

20.9 

Precautionary  measures  for  the  home  .... 

9 

18.8 

Tuberculosis  patients  snd  contacts . 

7 

14.5 

Vanaraal  disease  patianta  snd  oontaeta.  .  • 
Communicable  disease  regulations  of  the 

6 

12.5 

state  snd  local  coon  unity . . 

5 

10.4 

Total  . 

48 

100.0 

Examples  of  nurses'  oomments  relating  to  this  problem  area 
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1*  The  Army  health  nurse  has  no  contuot  with  this  group 
of  patients.  They  were  troated  at  the  outpatient  clinic, 
never  referred  to  her,  and  if  follow-up  work  is  done,  it  is 
the  responsibility  of  the  outpatient  olinic  personnel* 

2.  Army  directives  concerning  connunicnblo  disease  do 
not  always  conform  to  local  policy*  tVhioh  should  take 
precedence i 

*hore  were  31  needs  for  Guidance  and  counseling  in  the  area 
of  Special  Services  relating  to  4  specific  problems*  A  number  of  the 
nurses  indicated  that  there  wore  no  apodal  programs  for  which  they 
hed  the  responsibility*  Table  7  lists  the  problems  relating  to 
special  services  with  the  number  and  par  cant  of  responses*  The 
largest  number  of  needs,  13  or  4*»9  per  cent,  was  related  to  the  day 
nursery*  The  second  largest  number  of  needs,  6  or  25*9  per  oent, 
pertained  to  home  visits  to  olvll  service  mnployees* 


TABLE  7. — The  number  and  the  per  oent  of  needs  expressed  for 
guidance  and  counseling  by  Army  health  nurses  In  relation  to 

special  services 


1 

Expressed  leads 

Specific  Problem# 

lumber 

Per  Cent 

Day  bursary  .......  . 

1 3 

fe.9 

Rosie  visits  to  olvll  service  employees.  • 

The  premature  infants . . 

6 

6 

*5»9 

19.3 

Pood  handlers  .............. 

k 

12.9 

Total . 

31 

100*0 

The  nurses'  comments  relating  to  this  problem  arse  wares 

1*  What  are  the  requirements  for  routine  health  examine- 
tions  for  civil  service  employees? 

2*  How  soon  oan  s  baby  leave  the  hospital  and  what  kind 
of  guide  ean  the  nurse  uae  for  number  of  visits  neoesaary  to 
be  sure  the  infant  is  getting  along  well  when  time  sad 
dlstanoe  would  not  allow  dally  or  every  other  day  visits* 


i 
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There  were  60  needs  for  guidance  and  counseling  la  tba  arse 
of  The  Health  Program  for  tha  School  A &e  Child  relating  to  9  specif ie 
prooleas.  This  la  one  of  tha  Army  haalth  nursing  services  which 
would  not  be  represented  on  all  installations.  Tha  specific  problems 
relating  to  thla  araa  ara  llatad  in  Taole  8  with  tha  numoar  and  par 
:  cant  of  raaponaaa.  Tha  largest  number  of  needs,  13  or  21.6  par  cant, 
iwaa  ralatad  to  tha  child  with  special  problems.  Tha  aacond  largest 
number  of  needs,  9  or  1 5.3  par  oent,  was  ralatad  to  participation  In 
tha  haalth  Instruct ion  program.  Tha  third  largaat  number  of  needs, 

7  or  11.6  par  cant  pertained  to  tha  dental  survey. 


TA3L3  8. ••The  number  and  tha  par  cant  of  naada  expressed  for 
guidance  and  counseling  by  Amy  haalth  nuraas  in  relation  to 
tha  haalth  program  for  tha  johool  age  ohild 


Expressed  Naada 

Specific  Problems 

ttumoer 

for  Cant 

Ihe  child  with  apwclal  problems  . 

Participation  in  tha  haalth  instruction 

13 

21.6 

program  . 

9 

Tha  dental  survey  .  ...... 

7 

msSSm 

A  school  haalth  council  . 

Haalth  appraisal . 

10.0 

Parant-Taaohar  Association . 

Mmm 

10.0 

Tha  immunise tions  .......  . 

8.3 

Nurse-teacher  conferences  .  .  . 

Provision  for  emergency  care  of  illness 

H 

6.6 

and  Injury . . . 

5.0 

Total . 

60 

100.0 

Examples  of  tha  nurses'  comments  relating  to  this  problem 

araa  wars: 

1.  Our  service  gives  hundreds  of  pre-school  p  -.yaioale. 

X  could  use  guidance  in  evaluation  of  our  aff ectivenean  and 
efficient  follow-up  procedures. 

2.  I  am  interested  in  a  health  pro*  ram  for  the  pra- 
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•chool  child  2  years  to  5  years.  We  hava  more  accidents  in 
this  age  group. 

3*  This  particular  installation  nas  75  pur  cant  of  its 
families  living  off  of  the  installation  and  there  is  no  school 
on  the  installation.  The  children  are  under  the  eare  and 
supervision  of  the  county  health  nurse  out  it  seems  as 
though  their  program  should  include  that  of  the  Amy  health 
nurse  as  long  as  the  schools  enroll  Amy  children.  Assistance 
or  guidance  in  working  this  problem  is  deemed  necessary. 

4*  Pertaining  to  immunisations  in  schools,  we  are  eon- 
earned  with  what  policies  ahould  be  followed,  those  of  the 
Amy  or  the  ootru.,xuii.tj  in  wh±oh  you  are  located. 

following  this  last  proolem  srsa  a  spaoa  waa  provided  for  the 
nurses  to  add  additional  co.  rents  relating  to  their  responaiollitiea. 
Some  of  these  consents  were: 

1.  i  believe  very  strongly  that  thia  program  should 
have  a  coordinated  plan  for  the  administrative  functions, 
lines  of  authority  through  preventive  medicine  and  systematic 
record  and  fils  plan.  1  think  the  professional  service  and 
family  health  care  program  should  be  a  flexible  one  to  fill 
the  needs  of  the  particular  installation. 

2.  A  manual  of  standard  operating  procedures  would 
facilitate  the  Army  health  nursing  program  greatly. 

3.  1  do  feel  that  we  need  public  health  consultants 
who  either  rtake  regular  viaite  to  installations  or  would 
be  available  on  request. 


4.  Transportation  for  hor.e  nursing  and  liaison  activity 


CiUt4  *i£.n  IV 


.  i'viJ*  Ac' .jG 

The  purpose  of  this  study  was  to  determine  the  number  and  the 
kind*  of  needs  for  guidance  and  counseling  which  a  selected  group  of 
Army  health  nurses  night  express  relating  to  the  development  of  an 
*nuy  health  nursing  program:  and  in  solving  problems  relating  to 
spwclfic  services  in  a  military  com;  unity.  To  thla  end  questionnaires 
were  aent  to  the  thirty  Artsy  health  nurses  who  were  members  of  ths 
Army  tfurse  Corps  at  the  tic.e  the  data  were  collected.  Twenty-six  or 
86,6  per  oent  of  the  questionnaires  sent  out  were  returned.  The 
responses  were  analysed  under  seven  major  areas,  namely:  (1)  Admin¬ 
istrative  Responsibilities  and  Policies.  (2)  Personal  Professional 
Growth  and  Development  of  the  Service.  (3)  Interpreting  and  Coordln- 
■liSfiL  Activities .  ('»)  The  Health  Program  for  the  School  Age  Child. 

(5)  JlttreAnrt  An  y^lly  Cans,  (b)  Corrunicable  Pls*aae. 

(7)  Special  Sarvicaa. 

There  were  needs  for  guidance  end  oouneellng  In  each  of  the 
seven  najor  areas  and  relating  to  naeh  of  the  specific  problems  in 
the  erees.  The  area  of  Personal  Professional  Growth  and  the  Develop¬ 
ment  of  the  Service  had  ths  largsst  par  cent,  65.1*.,  of  e  possible  130 
{affirmative  answers .  The  expressed  needs  for  guidance  end  counseling 

I 

relating  to  specific  problems  in  this  problem  area  ranged  from  20  in 

\ 

long  range  program  planning  to  11  in  orientation  and  in-aervica 
education  of  additional  professional  personnel. 

In  the  problem  area  of  Interpreting  and  Coordinating 
Activities  the  per  oent  of  affirmative  answers  wee  52.7  end  ranged 
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from  21  In  the  organisation  of  group  health  aotlvitles  on  the  post, 

i 

to  9  in  systematic  exchange  of  information  with  agencies. 

The  third  largest  per  cent*  4-1.7,  of  affirmative  answers 
were  in  the  area  of  Adral..latratlve  Responsibilities  and  Policies, 
rhe  expressed  needs  for  guidance  and  counseling  in  this  problem  area 
ranged  from  15  in  the  organization  of  records  for  effoctivo  use  and 
in  writing  service  reports  to  5  ir.  training  and  supervising  volunteer 
workers. 

Nursing  in  Family  Health  Care  was  the  problem  area  with  the 
fourth  largest  percentage,  32.£,  of  affirmative  answers.  Ihe  ex¬ 
pressed  needs  for  guidance  and  counseling  relating  to  the  speolflo 
problems  in  this  area  ranged  from  l6  pertaining  to  guidance  of  the 
fatally  in  the  management  of  emotional  problons  to  2^  In  the  provision 
for  nursing  care  and  instruction  in  the  home  when  necessary. 

In  tho  problem  area  of  Comnunlcable  Disease  the  percentage 
of  affirmative  responses  was  30«7«  Ihe  expressed  needs  in  this  area 
ranged  from  11  pertaining  to  epidemiological  studies  to  5  relating 
to  communicable  disease  regulations  of  the  state  and  local  community. 

Ihe  area  of  Special  Services  had  29*9  par  cent  affirmative 
answers.  The  needs  expressed  1::  this  area  ranged  from  13  pertaining 
to  the  day  nursory  to  l\.  relating  to  food  handlers. 

In  the  problem  area  of  the  Health  Program  for  the  School  Axe 
Child  there  were  25.6  per  cent  affirmative  answers.  The  expressed 
needs  for  guidance  and  counseling  related  to  problems  ranging  from 
13  pertaining  to  the  child  wit h  special  problems  to  3  in  providing 
for  emergency  care  of  illness  and  injury. 

Conclusions 

The  result j  cf  t  .is  que s tlonnairo  study  indicate  that  a  noed 
exists  among  the  twenty-six  Army  health  nur3C3  who  responded  for  the 


guidance  and  counseling  usually  offerod  by  organized  program  of 
supervision.  Thia  loadorahlp  haa  been  proposed  by  both  nodical  and 
nurse  corpa  officers  Interested  In  the  preventive  modiclno  program 
and  will  aoon  be  implemented  by  the  creation  of  a  position  of  con¬ 
sultant  in  public  health  nursing  in  the  Office  of  the  surgeon 

m 

General  of  the  Army.  The  findings  of  this  study  represent  ex¬ 
pressions  by  C6.6  per  cent  of  the  Am y  health  nuraos  participating 
in  health  programs  in  the  United  states  at  the  time  the  study  was 
siado  and  should  servo  to  further  Justify  such  planning. 

Ihese  twenty -3 ix  nurses  expressed  their  groatost  nood  in 
tho  areas  of,  their  own  professional  growth  and  the  development  of 
the  public  health  nursing  service  In  the  military  setting.  Tradi¬ 
tionally  these  needs  of  first  line  workers  In  nursing  have  been 
met  by  planned  orientation  and  continuous  in-service  education  and 
by  personal  contact  with  a  supervisor  or  consultant  who  la  a 
apodal  1st  In  the  field  of  sorvice  which  she  Is  jiving. 

Certain  other  findings  closely  related  to  the  development 
of  tho  service  should  point  to  other  areas  of  activity  on  the  port 
of  a  consultant  in  public  health  nursing  which  will  bo  helpful  to 
the  group.  For  example,  the  need  for  tho  standardization  of  records 
and  reports  was  mentioned  many  times.  The  devoiopmont  of  a  nursing 
manual  containing  pollclos  relating  to  tho  sorvlco  could  bo  an  im¬ 
portant  aid  to  tho  Army  houllh  nun  jo  in  Interpreting  ar.d  coordinat¬ 
ing  her  service  both  with  other  military  personnel  and  with 
civilian  community  agencies. 
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AR  I4O-SO 

ARMY  REGULATIONS)  DEPARTMENT  OK  .'HP  ARM! 

Ho.  W-50  )  Washington  25,  D.  C.,  21  June  1950 


MEDICAL  SERVICE 
A  .'MY  HEALTH  NURSING  S.'.HVICE 


General  -  -  -  . 
Responsibility 
Administration 
Qualifications 
Records  -  -  - 


Paragraph 
-  1 
2 
3 
U 
5 


1,  General. -In  order  to  provide  an  inclusive  medical  service  to  individuals  authorised  medical  care,  the  command¬ 
ing  officer  of  an  Installation  may,  whenever  he  deems  such  action  advisable,  establish  a  health  nursing  servire  compos¬ 
ed  of  Army  nurses  qualified  in  the  field  of  public  health.  Personnel  assigned  to  this  service  will  perform,  under  the 
direction  of  a  medical  officer,  those  duties  imcessary  to  assist  in  maintaining  the  highest  level  of  indivi  !ual  health 
within  the  command.  An  Amy  nurse  so  assigned  will  not  replace  or  in  any  way  substitute  for  a  medical  officer  but  will 
augment  t.he  various  medical  services  within  a  military  installation.  Together  with  the  post  surgeon,  she  will  establish 
and  maintain  liaison  with  local  health  authorities. 

2,  Responsibility. -Amy  nurses  assigned  to  the  health  service  will  be  respjnsible  to  the  post  surgeon  of  the 
installation  to  which  they  are  assigned  for  the  followings 

a.  Assisting  in  the  prevention  and  control  of  connuni cable  disease  by  case  finding  and  reporting. 

b.  Instructing  in  family  health. 

c.  Instructing  in  health  cam,  including  environmental  sanitary  control  and  prevention  and  control  of  infection 
and  communicable  disease. 

d.  Teaching  the  principles  of  prenatal  and  maternal  hygiene  and  instructing  in  the  care  of  newborn  by  group 
instruction  and  home  demonstration, 

e.  Supervising  child  health,  including  immunisation,  home  visits,  school  health  programs  in  desi. plated  installa¬ 
tions,  group  instruction,  nurse-teacher-parent  conferences,  assistance  in  "Well-Saby-Clinics,''  and  physical  examina¬ 
tions. 

f.  Explaining  and  clarifying  ins  tractions  given  by  medical  officers. 

g.  Case  finding  and  assisting  persons  in  need  of  medical  service  in  arranging  for  proper  treatment. 

h.  Assisting  in  obtaining  help  for  physical,  emotional,  economic,  and  vocational  problems  affecting  family  health 
by  referral  to  appropriate  military  personnel  and/or  welfare  agencies. 

I.  Giving  authorised  treatment  and  medication  when  directed  by  the  post  surgeon. 

J.  Maintaining  a  follow-up  service  for  convalescent  patients  designated  by  a  medical  officer. 

* 

3,  Administration. -purses  assigned  to  the  health  service  will  be  included  in  the  authorised  strength  of  the 
installations  to  which  they  are  assigned  and  will  work  under  the  supervision  of  the  tost  surgeon.  Where  warranted  they 
will  be  utilised  on  a  full-time  basis  and  will  not  be  required  to  perform  duty  in  addition  to  that  specified  in  para¬ 
graph  2.  Commanding  officers  will  provide  health  service  nurses  with  adequate  facilities  necessary  for  the  successful 
accomplishment  of  their  responsibility.  No  specific  allow  tnces  of  equipment  will  be  authorised  by  the  apartment  of 

♦  he  Army  for  this  service. 

U.  Qualifications . -To  be  qualified  for  assignment  to  the  h-  ?.1th  service,  a  nurse  -hould  possess  one  or  more  of 
the  following  requirements: 

a.  A  minimum  of  ?  years'  experience  under  qualified  nursing  supervision  in  a  public  health  nursing  agency  in 
which  family  health  work  is  emphasized, 

b.  One  year's  program  of  study  in  a  university  offerin.,  a  course  in  public  health  nursing,  with  an  additional 
f  months'  supervised  experience  in  a  public  health  nurs'ng  agency. 

c.  Graduate  from  a  university  school  giving  a  degree  in  nursing  with  a  program  api  roved  by  the  National  Organiza¬ 
tion  of  lublic  Health  Nursing  and  the  Nations1  League  o  Nursing  Education. 

d.  A  baccalaureate  degree  with  a  major  in  public  health  nursing. 

5,  Records. -Amy  nurses  assigned  to  the  Army  health  nursing  service  will  be  res  onsible  for  naintairing  appro¬ 
priate  records  relating:  to  their  activities. 

(AO  701  (12  Jun  50)) 
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Apartment  109 

3725  12th  Street,  M.S. 

••asningtcn  17,  G. 

April  13,  1955. 


Dear 

As  partial  fulfillment  of  the  degree  of  Uaster  of  Science 
in  .  ublic  health  Nursing  at  the  .  at.  -i;  '  riv  :  cf 

America,  I  am  doing  a  research  study  entitled  "Guidance 
and  Counseling  Needs  as  Related  to  Army  Health  Nurses' 
Responsibilities",  I  would  appreciate  your  cooperation 
by  answering  the  enclosed  form. 

s  jn  ;rry  healtn  nurse  this  is  of  /rraf  'nt^rest  to  me. 
Several  Army  nurses  have  remarked  that  the  study  will  be 
of  value,  not  only  to  Army  health  nurses,  but  to  all  nurses, 
and  may  bring  to  light  some  of  our  needs. 

The  fora  is  being  mailed  to  all  Army  health  nurses  in  the 
United  States,  The  sc '  ti.  /  p.-cn  will  not  be 

.  ■  in  the  study.  The  fora  is  in  duplicate  so  you 

may  have  one  for  your  file.  If  you  desire  a  summary  of 
the  findings  1  will  be  happy  to  forward  it  to  you  upon 
completion. 

j  _u  Kindi.’,  return  the  form  to  me  in  the  enclosed 
stamped,  self-addressed  envelope  on  or  about  the  28th 
of  April,  1955. 

Thanking  you  for  your  cooperation,  t  run. 

Sincerely 


Elizabeth  A.  Pagels,  Captain 
;.ray  Nurse  Corps 
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GUIDANCE  AND  COUNSELING  N2DC  .*C  .iZL;.?ZD 
A KMY  HEALTH  ^JrtoEiJ  nEErONolBILITIES 


To  obtain  information  for  the  study  1  am  asking  you  to  read  and  weigh  each 
question  carefully  before  answering  it. 

Please  answer  by  checking  one  of  the  following  Yes_ 

No“ 

Not  applicable^ 

"Not  applicable"  applies  to  the  functions  that  are  not  included  in  your 
health  program. 


A. 


Do  you  have  a  need  for  guidance  and  counseling  in  relation  to  administrative 
responsibilities  and  policies  pertaining  to: 


1.  Obtaining  necessary  equipment  and  supplies? 


2.  Medical  approval  for  standing  orders? 


3.  Understanding  military  procedures? 


4.  An  appropriate  uniform? 


5*  Maintaining  a  permanent  office? 


Yes _ 

No _ 

Not  applicable 

Tee _ 

No _ 

Not  applicable _ 

Tea _ 

Ho _ 

Not  applicable 

Tes _ 

No _ 

Not  applicable 

Tes _ 

:-.o 


Not  applicable 

6.  Environmental  health  and  safety  hazards?  Tes 

No' 


Not  applicable 

7.  Maintaining  an  effective  location  for  the  record  file?  Tes 

No 

Not  applicable 

8.  Organization  of  records  for  effective  use?  Tes 

No 

Not  applicable 


9.  Writing  service  reports? 


Tes 

No 

Not  applicable] 


10.  Security  of  confidential  material?  Tee 

Mo 

Mot  applicable 

11.  The  assignment  of  a  non-professional  assistant  for  duties 

other  than  nursing  functions?  Tee 

Mo _ 

Not  applicable 

12.  Training  and  supervising  volunteer  workers?  Tee 

Ho _ 

Mot  applicable 

13.  Transferring  information  with  the  patient  to  other  Any 

posts  or  to  civilian  agencies?  Tee _ _ 

Ho _ 

Mot  applicable _ 

14.  Other  needs  relating  to  administrative  responsibilities  and  policies? 


B.  Do  you  have  a  need  for  guidance  and  counseling  in  relation  to  interpretating 
and  coordinating  activities  pertaining  to: 

1.  Systematic  exchange  of  information  with  agencies?  Tes 

No 

Not  applicable, 

2.  Systematic  exchange  of  information  with  the  medical  staff?  Tes 

Vo[ 

Not  applicable. 

3.  Establishing  and  maintaining  satisfactory  referrals?  Tes 

No* 

Not  applicable. 

4.  Membership  on  health  councils?  Yes 

No" 

Not  applicable* 

5.  Organization  of  group  health  activities  on  the  post?  Tea 

No* 

Not  applicable. 

6.  Contacts  with  agencies  or  individuals  to  interpret 
the  program? 
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Tee 

No' 

Not  applicable' 


3? 


7.  Other  needs  relating  to  interpretating  and  coordinating  activities? 


C.  Do  you  have  a  need  for  guidance  and  counseling  in  relation  to  nursing  in 
family  health  care  pertaining  to: 


1.  Explanation  and  clarification  of  instructions  given  by  doctors?  Yes _ 

No _ 

Not  applicable 


2.  Interpretating  to  the  physician,  psychological  and  social  factors 
which  may  influence  the  family  health  problem?  Yes 

No 

Not  applicable 

3*  Guidance  of  the  family  in  recognition  of  its  own  health  needs?  Yes 

No _ 

Not  applicable _ 

4.  The  provision  of  nursing  care  and  instruction  in  the  home 

when  necessary?  Yes _ 

No _ 

Not  applicable _ 

5.  Assisting  the  family  in  planning  to  meet  its  own  health  needs 

through  the  use  of  the  Any  health  service  and/or  civilian 
agencies?  Yes 

No _ 

Not  applicable 

6.  Guidance  of  the  family  in  management  of  emotional  problems?  Yes _ 

No _ * 

Not  applicable 

7.  Other  needs  relating  to  nursing  in  family  health  care?  _ 


D.  Do  you  have  a  need  for  guidance  and  counseling  in  relation  to  personal 
professional  growth  and  the  development  of  the  service  pertaining  to: 

1.  Long  range  program  planning?  Yes 

No 

Not  applicable' 


-■u 


2.  Evaluation  and  review  of  achievements  and  progress? 


Tes 

Ho 

Not  applicable] 


3.  Adaptation  of  the  principles  and  techniques  of  public  health 

nursing  to  the  Army  health  service?  lee 

No _ 

Not  applicable 


Opportunities  for  keeping  abreast  of  present  trends  in  public 
health  and  its  nursing  aspects?  Tes 

No 

Not  applicable. 


5*  Orientation  and  in-service  education  of  additional  professional 

personnel?  Tes 

No _ 

Not  applicable 

6.  Other  needs  relating  to  personal  professional  growth  and  the  development 
of  the  service? 


Do  you  have  a  need  for  guidance  and  counseling  in  relation  to  the  health 
program  for  the  school  age  child  pertaining  to: 


1.  Participation  in  the  health  instruction  program? 


2.  Provision  for  emergency  care  of  illness  and  injury? 


3.  A  school  health  council? 


A.  The  lmunizations? 


5.  Health  appraisal? 


6.  The  dental  survey? 


Tes 
Ho _ 

Not  applicable 

Tes _ 

No _ 

Not  applicable 

Tes 
No _ 

Not  applicable _ 

Tes 
No _ 

Not  applicable _ 

Tes 
No _ 

Not  applicable 

Tes 

No 

Not  applicable 
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7. 

8. 

9. 

10. 


The  child  with  special  problems? 


Nurse-teacher  conferences? 


Parent-Teacher  Association? 


Tee _ _ 

No _ 

Not  applicable 

lea _ 

No 

Hot  applicable 

Yes 

No 


Not  applicable. 

Other  needs  relating  to  the  health  program  for  the  school  age  child? 


P. 


Do  you  have  a  need  for  guidance  and  counseling  in  relation  to  communicable 
disease  pertaining  to: 

1.  Assisting  in  the  prevention  and  the  .control  by  case  finding  and 

reporting?  Tea 

No _ 

Not  applicable 

2.  Epidemiological  studies?  Yes 

No _ 


3*  Venereal  disease  patients  and  contacts? 


Not  applicable 


Yes 

No 


Not  applicable. 

4.  Tuberculosis  patients  and  contacts?  Yes 

No" 

Not  applicable] 

5.  Precautionary  measures  for  the  home?  Yes 

No 

Not  applicable] 

6.  Communicable  disease  regulations  of  state  and  local  ccemunity?  Yes 

No] 

Not  applicable' 


7.  Other  needs  relating  to  communicable  disease? 


0. 


Do  you  have  a  need  for  guidance  and  counseling  in  relation  to  special 
sexviees,  such  as: 

1.  Day  nursery?  Yes 

No _ 

Not  applicable _ 

2.  Home  visits  to  civil  service  employees?  Yes _ 

No _ 

Not  applicable 

3.  lhe  premature  infants?  Yes _ 

No _ 

Not  applicable 

U .  Food  handlers?  Yes 

No _ 

Not  applicable 


5.  Other  needs  relating  to  special  services? 


H.  Do  you  have  a  need  for  guidance  and  counseling  in  relation  to  any 
responsibilities  not  included  in  this  form,  which  you  would  like  to 
report?  Yes 

No 


Yes _ 

No _ 


I.  Do  you  desire  a  aujnary  of  the  findings  of  this  study? 


I 
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